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CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Date Received 
Offit{a/ Use Only ST~~!=u~fW9F Et'ONOMIC INmERESIS,,-__ 

.\C,rc;ES CO'irl'ebvER PAGE 2011 FEB 28 PH 2: 28 
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Please type or print in ink. 

NAME OF FILER 

MAGGARD 

1. Office, Agency, or Court 
Agency Name 

ILAST) 

KERN COUNTY BOARD OF SUPERVISORS 
Division, Board, Department, District, if applicable 

DISTRICT 3 

~ If filing for multiple positions, list below or on an attachment. 

Agency: SEE ATTACHED 

2. Jurisdiction of Office (Check at least one box) 

o State 

RECEIVED: 
(FIRST) (MIDDLE) 

MIKE FILED: 

Your Position 

SUPERVISOR 

Position: SEE ATTACHED 

o Judge (Statewide Jurisdiction) 

o Multi-County _______ ~-----_ ~ County of c.K.::E::.R.::.N-=--__________ _ 
o City of _______________ _ o Other ___________ ~ ___ _ 

3. Type of Statement (Check at least one box) 

~nual: The period covered is Janua~ 1, 2010, through December 31, o Leaving Office: Date Left ---.l---.l __ 
(Check one) 2010. .. or~ 

The period covered is ---.l---.l __ , through December 31, 
2010. 

o The period covered is Janua~ 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date. ---.l---.l __ o The period covered is ---.l---.l __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane." 

o Schedule A·1 • Investments - schedule attached 

~chedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: _'f ..... _ 
~chedule C • Income, Loans, & Business Positions - schedule attached 
o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E· Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                   
                         

                          
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

, certify under penalty of perjulY under the laws of the State of California tha                                     

Date Signed _~~%X'-'.\\-'-=:;;:-:==----
(month. day. year) 

Signatu   ⁾         
                                                              

                          
FPPC TolI~Free Helpline: 866/215-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(Ownership Interest is 10% or Greater) 

CAUFORNIAFORM '700 
JAI'II JlDUllCJ>l .... C'IItE9 tOMMlssII)'" '. 

Name 

Name p.O. 
Address (Business Address Acceptable) 

j 
,\330") 

Check one 
o Trust, go to 2 [B""8usiness Entity, complete the box, then go /0 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IF APPLICABLE, LIST DATE: 

~-..J.1Q.. -..J-..J.1Q.. 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

I Proprietorship 0 Partnership 0 ----,----
Clner 

BUSINESS POSITION 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Businass Entity Q[ 
Street Address or Assessor's Parcel Number of Real Property 

Description of BuSiness Activity Q! 

Cily or Other Precise Location of Real Property 

FAIR MARKET VALUE 
052,000 - $10,000 
0$10,001, S100,OOO o S100,OOl - $1.000,000 

DOver $1,000.000 

N!~TURE OF INTEREST o Pro~~rty Owncrshlp/Dc=d of Tru::;t 

IF APPLICABLE. LIST DATE. 

ACQUIRED DISPOSED 

o SloJck o Pal1n~fSIIIP 
o leasehold o Oth~r ----------

~IS. rtmlJllllnQ 

o Check bo;.: If additional sCh=dllles reporting Inv~SlmenlS or re.:ll pl'Op.::rty 
are atlacllc<.! 

~t. BUSINESSlENTlTYtlRlRUST .," " ,'.' , 

Name 

Address (Business Address Acceptable) 

Check one 
o Trus.t, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 • $10,000 
0$10,001 • $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

-..J-..J.1Q.. 
ACQUIRED 

D Sale Proprielorship 0 Partnership 0 - ______ _ 
Other 

yOUR BUSINESS POSITION 

~.3. IDENTIFY lIiE GROSS INCQME RECEIVE!> (INCLUDE YOUR,~IID R4TA 
.,,·,'-SHAREOF1HE GROSS INCOME.IQ'TtIE ENTITYrrRUS1)"'"\:> ';' --# 
o $0· $499 o S500 - $1,000 
0$1,001. 510,000 

0$10,001 - S100,000 
DOVER $100,000 

... ",.ua-r. 1:11£ NAME~ £A.CaBEPQRlABLO-SlIIGLE..&01IIlC.mc-,<=. 
,'·1NCDMEOFS1o.00IJDR MOREIAkh.~v-tJl'~· .. '; ~",' 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Ql: 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2.000 - $10,000 o S10.001 • $100,000 

0$100,001. S1.000.000 

DOver $1,000,000 

NATURE OF INTEREST o Property OwnershlplDeed of Trust 

IF APPLICABLE, LIST DATE. 

~-..JJ2.. -..J-.I.1Q.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Olhe, ________ _ 
Yrs remaining 

o Ch=ck bo~ if additional sch=dules reporting investments or (e31 property 
are attached 

Comments: ______________________ _ FPPC Fo'm 700 (201012011) Sch, A.2 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



" ".)' . 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CAUFORNIA FORNi 700 
W.'~ 1!CJ.m~L I'RAC11CES CDUMIBSIO!> .' 

Name 

(Other than Gifts and Travel Payments) 

.. 'lINCOMEECEIVED " ." '~I "~' " " .. ', ,',.".lJlll. 1.. INCOME RECErvED " '. ", .... ",. s. 

NAME OF SOURCE OF INCOME 

• ...J Q,,,J Co 
ADDR ESS usiness Address Acceptable) 

p" i3 6')( )..."J 8"1- , i?..k ... (rf;~lJI ~ (1'31~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

4-Cc.o ... ",~ .. ?, 8".. ...... 
YOUR BUSINESS PO ITJON 

OW",r r 

GROSS INCOME RECEiVED 

0$500. Sl.000 

o $10.001 • $100.000 

0$1,001 - $10,000 

~VER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ------;;;::::::-;:;;-;;;;;-;;;::;-----
(property car boat. etc) 

o Commission or 0 Rental Income, list each soult;e of $fO,OOOormor! 

~ . .\F- c......"I ...... .I IYl Other _=:1-. L-----+--17n:::;-Ie-=------
(OescnoeJ 

NAME OF SOURCE OF INCOME 

j)~ b,,-.!" Mt:. G""r. .. c= 
ADDRESS (Business Address Acceptable) 

~Ioo W:k ... l, .. v .... , 
BUSINESS ACTI\!ITY. IF ANY, OF SOURCE 

A((,o"~a! -b' .......... 
YOUR BUSINESS P SITlON 

ScU~r.t i? ... .t!_'I.I 

GROSS INCOME RECEIVED 

o SSOO· ",000 

0$10,001 • $100,000 

~ $1,001 - $10,000 

DOVER $100,000 

s ~ •. ~(l.!I i3..1c, ~ 
'\7'1 .... 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

~ Sale of -"A~C.;.;(UlO"' ... '-''''~\.;:c·~ ... lJ-I-f---'iJu~'=.J~\!J ..... '''''',.u.!.J.J~ __ 
(p;orkrty car. /)Oat. alc.) 

o Commission or 0 Rental Income, IISI eaCh source of $10,000 or more 

o Other _______ ~~---------
(Oescnbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business A.ddress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1.000 

U $1,001 - SIO,OOO 

o $10,001 - $100,000 

DOVER :5 100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

---_,% 0 Noo. 

SECURITY FOR LOAN 

DNone o Personal residence 

o Real Property ______ ====-_____ _ 
Sll'ddl alidldSS 

o Guarantor ---_____________ _ 

o OHler _______ -:==:-______ _ 
(Descnve/ 

FPPC Form 700 (201012011) Sch. C 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



MIKE MAGGARD 
Third District Supervisor 

2011 Committees Listing 
and Statement of Economic Interests Filing Requirements 

Board, Commission, or Type of File with: 
Committee Statement 

Board of Supervisors Annual County Clerk-Elections 
Kern Sanitation Authority Annual Clerk of the Board 
Ford City-Taft Heights Sanitation Annual Clerk of the Board 
District 
Industrial Development Authority Annual Clerk of the Board 
Children and Families Commission Annual Clerk of the Board 
(Alternate) 
Kern Council of Governments Annual Clerk of the Board 
(Alternate) 
Kern Economic Development Annual KEDC 
Corporation 
Retirement Board Leaving Office Retirement 

1111/2011 
Tobacco Funding Corporation Assuming Office CAO 

1111/2011 
Treasury Oversight Committee Assuming Office Treasurer-Tax Collector 

1111/2011 
--

For internal use only; do notfile with Form 700. 

• 

File by: 
i 

April 1, 2011 I 

April 1, 2011 I 

April 1, 2011 

April 1, 2011 
April 1, 2011 

April 1, 2011 

April 1, 2011 

February 10, 2011 

February 10, 2011 

February 10, 2011 


